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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): ALL 
~~~~ ~ ~ ~ ~ ~ ~ ~ 

The following ambulatory services are provided. 

Physicians Services 

Outpatient Hospital Services 

Clinic Services 

Laboratory and X-Ray Services 

EPSDT Services 

Family Planning Services 

Optometrist Services 

Home Health Services 

Dental Services for those under age 2 1 

Physical Therapy and Related Services 

Prescribed Drugs 

Eyeglass Services 

Nurse Midwives 

Outpatient Rehabilitation 

Extended Services to Pregnant Women 

* Description provided on attached sheet. 

~~­

87-01TN NO. Approval Date 0313 1/87 Effective Date 0 1IO 1/87  
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TN No. HCFA ID: 0 140P/O102A 
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OMB No.: 0938-
STATE p l a n  UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT. DURATION AND SCOPEOF SERVICES PROVIDED 

mEDICALLY NEEDY GROUP(S): ALL 

1. 	 Inpatienthospitalservicesotherthanthoseprovided in an institutionformentaldiseases. 

rn Provided: 0 NO limitations rn With limitations* 

2. Outpatienta. 	 hospital services. 

Provided: 0 NO limitations rn With limitations* 

b. 	 Ruralhealthclinicservicesandotherambulatoryservicesfurnished by a rural health 
clinic. 

rn Provided: 0 NO limitations rn With limitations* 

Federallyqualifiedhealthcenter(FQHC)servicesandotherambulatoryservicesthat 

are  covered under the plan and furnished by an FQHC in accordance with $4231 of the 

State Medicaid Manual (HCFAPub.45-4). 


Provided: 0 NO limitations rn With limitations* 

3. 	 Otherlaboratoryandx-rayservices. 

rn Provided: IXl NO limitations 0 With limitations* 

4. 	 a. Nursingfacilityservices(otherthanservices in an institution for mentaldiseases)for 
individuals 21 years of age or older). 

rn Provided: IXl NO limitations 0 With limitations* 

Earlyandperiodicscreeninganddiagnosis of individualsunder 21 years ofage, and 
treatment of conditions found. 

Provided: Ixi NO limitations With limitations* 

C. 	 Familyplanningservicesandsupplies for individuals of childbearingage. 

rn Provided: IXl NO limitations rn With limitations* 

* 	 Description provided on attached sheet. 
01/03/94T N  NO. 93-04 Approval Date Effective Date 064 6/93 

Supersedes 
TNNo.  93-14 HCFA ID: 7986E 



Kcvision: HFCX-P>1-91-4 (MB) 
august I991 

STATE PLAN UNDER TITLE XIX OF T H E  SOCIAL security ACT 

State o f  virginia 

AND PROVIDED NEEDY ALLamount DURATION SCOPE OF SERVICES MEDICALLY GROUP(S): 

5 .  	 a.  Physicians'serviceswhether furnished in theoffice,thepatient'shome,ahospital,askilled 
nursing facility, or elsewhere. 

Ix] Provided: NO limitations With limitations* 

b. 	 medicalandsurgicalservicesfurnished by adentist (in accordance with of the 
Act). 

rn Provided: rn With limitations' 

* Descriptionprovided on attachedsheet. 

TNNo. 95-16 
Supersedes 
TN NO. 93-04 

Approval Date ~ . 
. 

. 
. 

1
, . ,..,

" 
-: EffectiveDate 1 1 - 1-95 

HCFA ID: 7986E 
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OMB NO.: 0938-0193 
STATE PLAN UNDER TITLE XIX OFTHE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S):ALL 

6. 	 Medical care and any other type of remedial care recognized under State law, furnished 
by licensed practitioners within thescope oftheir practice as definedby State law. 

a. Podiatrists' Services -
rn Provided: No Limitations rn With Limitations* 

b. 	 optometr is ts  Services 

rn Provided: NO Limitations With Limitations* 

C. 	 Chiropractors' Services 

Provided: 0 No Limitations [3 With Limitations* 

d. OtherPractitioners' Services 

rn Provided: 0 NO Limitations rn With Limitations* 

Health7. Home Services 

a. 	 Intermittent or part-time nursing serviceprovided by homehealthagency or by 
a registered nurse whenno home health agencyexists in the area. 

Provided: NO Limitations rn With Limitations* 

b. Homehealthaide servicesprovided by a home health agency. 

rn Provided: NO Limitations rn With Limitations* 

C. Medicalsupplies,equipment,andappliancessuitablefor use in thehome. 

therapy, or  speech andd. 	 Physical therapy, occupational pathologyaudiology ­
services provided by a home health agencyor  medical rehabilitation facility. 

rn Provided: No Limitations rn With Limitations* 

I 	 TN No. 97-17 Effective Date 12/15/97 
Supersedes 
TN No. 
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OMB No.:  0938-0193 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): ALL 

dutya. 	 Private nursing services. 

0 Provided: 0 NO Limitations 0 With Limitations* 

9. 	 services. 

rn Provided: 0 NO Limitations rn With Limitations* 

10. Dentalservices. 

Provided: 0 N O  Limitations rn With Limitations* 
11. Physical therapyand relatedservices. 

a. Physicaltherapy. 

rn Provided: 0 NO Limitations rn With Limitations* 

b. Occupationaltherapy. 

Provided: 0 NO Limitations rn With Limitations* 

C. 	 Servicesforindividualswithspeech,hearing,andlanguagedisordersprovided by or 
under supervisionof a speech pathologistor audiologist. 

rn Provided: 0 NO Limitations rn With Limitations* 

12. 	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician 
skilled in diseases of the eye or  by an optometrist. 

a. Prescribeddrugs. 

rn Provided: NO Limitations With Limitations* 

b. 	 Dentures. 

Provided: N O  Limitations With Limitations* 

* 	 description provided onattachment. 
DateTN NO. 87-01 Approval 0313 1/87 Effective Date 0 1/O1/87 

Supersedes 

TN No. HCFA ID: 0 140P/O102A 




diagnostic, preventive, rehabilitative13. 	 Other screening, and services i.e., other than those 
provided elsewhere in this plan. 

a. services.Diagnostic 

Provided: NO Limitations rn With Limitations* 

b. Screeningservices. 

Provided: 0 ~o Limitations With Limitations* 

C. Preventiveservices 

c] Provided: NO Limitations With Limitations* 

d. servicesRehabilitative 

Provided: y o  Limitations Lxl With Limitations* 

14. S e n i c e s  for individualsage 65 or olderininstitutionsformentaldiseases. 

hospitala. Inpatient services. 

Provided: 0 NO Limitations 0 With Limitations* 

facilityb. 	 Skilled nursing services. 

0 Provided: NO Limitations With Limitations* 

* 	 Description provided on attached sheet. <-{\ -. ' 

decTN No. 98-05 Approval date LC, 1 4 1998 Effective Date 07/0 1/98 
Supersedes 
TNNo. 89-08 HCFA ID: 0 140P/O1034 
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OMB NO.: 0938-0193 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

15. 

16. 

17. 

18. 

* 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL 

C. Intermediate services.care facility 

0 Provided: 0 NO Limitations 0 With Limitations* 

a. 	 Intermediatecare facilityservices (otherthansuchservices in an institutionformental 
diseases) for persons determined in accordance with @1905(a)(4)(A) of the Act, to be in 
need of such care. 

rn Provided: ixl NO Limitations 0 With Limitations* 

b. 	 Includingsuchservices in apublicinstitution(ordistinctpartthereof)forthementally 
retarded or persons with related conditions. 

0 Provided: 0 NO Limitations With Limitations* 

Inpatient psychiatric facility services for individuals under22 years orage. 

0 Provided: 0 NO Limitations [7 With Limitations* 

Nurse-midwife services. 

Provided: 0 NO Limitations With Limitations* 

Hospice care (in accordance with§1905(0) of the Act). 

rn Provided: IXl NO Limitations 0 With Limitations* 

Descriptionprovided on attachment. 
T N N o .  91-32 Approval Date 01130192 Effective Date 12118/9 1 
Supersedes 
TNNo.  90-15 HCFA ID: 0140P/O102A 



Effective  

Revision: 	 HCFA-PM-94-7 
September. 199-1 

Attachment 3.1-B 
Page 702 9 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT. DURATION AND SCOPEO F  SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): ALL 

management Tuberculosis related19. Case and services. 

a.Casemanagementservicesasdefined in, and to thegroupspecifiedin,Supplement 1 to 
ATTACHMENT 3. I-A (in accordance with 5 1905(a)( 19) or 5 19 1 j(g) of the Act). 

rn Provided: rn With limitations 

Notprovided 

b.Specialtuberculosis (TB) relatedservicesunder$1902(~)(2)(F) of theAct 

Provided: limitationsWith 

rn Notprovided 

servicespregnant20. Extended for women. 

a.Pregnancy-relatedandpostpartumservicesfor 60 daysafterthepregnancyends. 

Seern Provided': rn Additional coverage" Supplement 3. 

b. Servicesforanyothermedicalconditionsthatmaycomplicatepregnancy. 

rn Provided+: Additional coverage'+ c] providedNot 

21. Certifiedpediatric or familynursepractitioners'services. 

rn Provided: rn With limitations 

Notprovided 

+ 	 Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.) and limitationson them, if  
any, that are available as pregnancy-related services or services for any other medical condition that may complicate 
pregnancy. 

7- Attached is a description of increases in covered services beyond limitations for all groups described in this 
attachment and/or any additional services provided to pregnant women only. 

* 	 Descriptionprovided on attachedsheet. 
Date c:TN No. 95- 15 . Approval ,/ <; y', Date I I - 16-95 

Supersedes 
TNNo. 93-04 7986E ID: HCFA 
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OMB No.: 0938-0193 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 
AMOUNT, DURATION A N D  SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): ALL 

22. Respiratory care services(in accordance with $1902(e)(9)(A) through (C) of the Acf).  

Provided: [7 With Limitations 

rn Not provided No Limitations 

23. Ambulatory prenatal care for pregnantwomen furnished during apresumptive eligibility period 
by a qualified providerfin accordance with $1920 of the Act). 

0 Provided: 0 With Limitations 

rn Not provided No Limitations 

23. 	 Any othermedical care and any othertype of remedial care recognizedunderStatelaw, 
specified by the Secretary. 

a. 

b. 

C. 

d. 

e. 

f. 

-
Transportation 

rn Provided: 0 NO Limitations Ixi With Limitations 

Services of Christian Sciencenurses. 

Provided: 0 NO Limitations With Limitations 

Care and services providedin Christian Science sanatoria. 

rn Provided: El NO Limitations [rl With Limitations 

Skilled nursing facility services for patient under21 years ofage. 

rn Provided: IXl NO Limitations 0 with Limitations 

Emergency hospital services. 

Provided: Ixl NO Limitations 0 With Limitations 

Personal care services in a recipient's home, prescribed in accordance with a plan of 
treatment and provided by a qualified person under supervisionof a registered nurse. 

Provided: 0 NO Limitations With Limitations 

TN NO. 97-17 Approval Date y)1fig, / d ,  lPqF Effective Date 12/15/97 
Supersedes 
TN NO. 95-16 -



Supersedes  Effective  

revision HFCA-PM-91-9 (Me) 
December. 1391 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

25. 	 Home and Community Care for Functionally Disabled Elderly Individuals,  as defined, described and 
limited in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to Attachment 3.1-.4. 

rn
Provided: provided Not 

26. 	 Personal care services furnished to an individual who is not an inpatient or resident of a hospital, nursing 
facility, intermediate care facility for the mentally retarded,or institution for mental disease that are (A) 
authorized for the individual by a physician in accordance with a plan of treatment, (B) provided by an 
individual who is qualified to provide such services and whois not a member of the individual’s family, 
and  (C) furnished in a home. 

0 Provided: 0 State serviceallowedapproved (not physician) plan 

Services outside the home also allowed 

0 Limitations described on Attachment 

la ProvidedNot 

27, 	 Privatehealthinsurancepremiums,coinsuranceanddeductibleswhencost-effective(pursuant to P.L. 
101-508 $4302). 

TN NO. . 95-16 
DateApproval JAR 3 1 1996 Date I I - 1-95 

TN No. 90-28 HCFA ID: 7986E 



2s. Proyam of allinclusive Care for theelderly (PACE)  services, ;is described and limited I n  

Supplement 3 to Attachment 3.1-A. 

notprovided ?x provided____ 

TN No. Approval Date 1 t

jun 1999 Effective Date 07/1/99 
Supersedes 
TNNo. N/A HCFA ID: 


